)

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1997

&y
L vy, 45

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPDRATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # N96000000393

1. Corporation Name

FRIENDS CHURCH, INC.

(6)

Mailing Address

3520 SW. FIRST AVENUE
CAPE CORAL FL 33814-5003

Principal Place of Businoss

3520 SW. FIRST AVENUE
CAPE CORAL FL 33914

R RA

3a. Date of Last Report

It

3. Dale Incorgorated or Qualfied

2. Principat Place of Business 2a. Mailing Address 4. FEI Nummber . j
p usi ing Addr ;51 0 / ‘ &:-J\ Applied For
'm 26 (CL) /J(,? e Not Applicable
Sutte, Apl. #, efc. Suite, Apt. #, clc. $8.75 Additional

21|

0

5. ifi f Stat i
Certificate of Status Desired Fes Required

11. Pursuant 1o the provisions of Scclions 6170602 and 617.1508, Florida Statutes. the a

22
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added 1o Fees
Zip Country 7ip | Country 8. This corporation has liability for intangible tax under s. 199.032,
-ZT’ 25 ;I 30] Florida Statutes Yes No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1[ Name
REYNOLDS, WOODROW R 82| Suenl Address (P, Box Number (& Nol Acoeplabic) ]
3520 S.W. FIRST AVENUE
CAPE CORAL FL. 33914 &l
84{ City FL 85| Zip Codo
ove-named corporation submils this statement for the purpose of changing its registered

office or registered agont, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintrment as registered
agent. I am famitiar wilh, and accepl tho obligations of, Seclion 617.0503, Florida Statutes.

appears in Block 12 (710 13if c?hnged. or oAy all;et)monl withf'yddress.
Smen o #h bt /. R AV T S

S

information indicated on this annual report or supplemental annual reporl is true and ascurale and that my signature shall have the same lsgal effect as il made under oath; thal
| am an officer or diroctor of the corporation or the roceiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE . - -
Signature, typod of prinlod name of togisirres agenl ana e it anpl cable (NOTE: Hog stered Agont signature required when re.nstatiog) DATE

12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 ]

TITLE D T DELETE 11TIILE [T Change T Aadition |

HAME REYNOLDS, WOODDROW R 1.2 KAME

steeer aporess | 3520 S.W. FIRST AVENUE 1.3 §TREET ADDRESS

CITY-5T- 2P CAPE CORAL FL 33914 1.4 CITY-§T- 7

TLE D ] DELETE 2111LE [J Ghange [T Addilion

NAME REYNOLDS, GLENDA A 22 NAME

saeeT ADDRESS | 3520 S.W. FIRST AVENUE 23 STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 33014 2 5CIY- 5T-7IP

TITLE D TJ oreeTe SHTILE [J Change [T Additon

NAME CHAPMAN, DEBORAH REYNOL 32 NAME

staeer aporess | 3520 S.W. FIRST AVENUE 2.3 §TREE] ADDRESS

OITY-5T-2P CAPE CORAL Fi. 33914 34.0NY-ST-7P

TLE [T orwete A1TLE [ change T Addition

HAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

Ciry-$1-2P B A40IY-ST-2P

TTLE LT ELETE 51TIME [ change [T Adaition

HAME 6.2 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-S1- 2P 540TY-51- 2P

TMLE M 61 T1LE T T Change” [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRLSS

CiTY-SI1-2IP B4 CTY-5T-2F

14, | do hereby certify that tho information supphed with this filing does nol quality for the exemption stated in Section 119.07(3){)), Horida Statutes. | further certify that the

/'[ //.0 £

LD M7 Vi

CR2E037 (9/96)



